220378740642

; - FEC REPORT OF RECEIPTS mﬁaiafﬁfﬁ"ﬁiﬁrsﬁ
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee ML -8 A 49
I:Hnna‘u:-nt'!rﬂr
1. MAME OF IPSE FEC MALMNG LABEL ExamplecH fyping, fyoe m;ﬁﬂ”m
COMMITIEE fin ful) OR TYPE OR PRINT ¥ aver B finm, l1aFEdME

f.’ i {-n-n i o _ . B . o xuxl\g i . t

fdadsfndinbliod 4t DEAREN AR EES ASSo e LA Thoed o o

}'E‘T’L:ﬁPLﬂDLII-IililJiira.JIiI!J_llj__iIEIIill'rJ!LJJ_IiE
c ADDRESS Imenber 2 ey MJ._I_EL’;:J‘mﬂLﬂLEﬂLEﬁLﬂHrJHQLUU e bl 2oy 1
= ¥ ¢
E:.: .\1“5 Chask Hd“ﬂ?ﬁ"t ._,.:L!""' IR TR, AVE PN AN NN NN T N S A I
i3 R than praviaus _ o e
=  reporind, (G0 AW Y ﬁaﬁla:“'t-riﬂl IR ST i"u'r A l_-Laﬁ.;.;? i 1...r......J..i
" 2  PEC IDENTIFICATEN NLUMBER ¥ CITY & __ GTATE A P CONE 4
‘* "“““‘““‘“““““““‘"*‘““'“’“' 5. I8 THIS 3. HEN w7 AMENDED
- L p ﬁfiﬁm.,.#ll, REPORT  wE 1 OA L4 ()
=i
& TYPE OF REFORT it *r;‘;p'“:"nﬁ" "% Fun 20 (M2 _'j:‘* oy 20 (MY E:E Bage 50 [MB) ?:j ’ﬁfﬁ%ﬁ" "
. {Chapeaa Cine) s - - -
= I [ Om; e ol ive iy Dex 20 (A1)
- 4 Mar 20 (M3} SE o e P ooan OO (MI) L F e
is igy Qugreely Asperks i we bk thed “‘E ear' O]

=t - LA auRamEE . ————
q —.——— AU T AT ——

e o e L
Kk 3 A4t Eold2amr 15 Ot znosim Jan 31 [¥E)
1.5 Chardorly Feagodt (@)

"o
. Ly 15 5 52Dy E :  Pramary (19P} g“rx_ Swnore 1123 ﬂ Punas (127
i : PRE-CRerlon .
o Criartedy Rapod 2@ ¥ . , T L
i ¥ Tiape Fepovt for tha E:g Cwantsusy (3200 L-E Fpecsd (125
g F TRt 15 s
um-ﬁ': ﬂuarhﬂl"‘r ”:l:ﬂ'.ll"! 1 :I ! .ﬁ.:......d..ru-a-i [ E.lg \"l‘\l‘,' *"’"{“}::j - 1Pﬂ nnﬂ:uj:E
it lenmry 31 i . i
E‘; YearEnd Foport (vE} ¢ ] Bacfor o Hrmaen? o :"‘E_i"—*‘*____?a_“ A e
£ 5 M- :
b5 Haporl ion-atecton ¥ o -} g
7 W O] (MY | FOST-Sarinn f—:ﬁ Garal (R00) . Fwoff (20R} it Speclal {305)
s | Flaparl fr the:
!:J'E Tmpuhm Rt ! _E.E___ E,El ;, — e g,,,q,,,_,f
e - : ; -3 5S¢ 370 O LS T
1 Evbo b o "«:h{huu! h:-\.-ﬂ_-p:.-\.‘. H.-!l-hl.l-h..-l-a-l BT
PTG T ARy “%"'ﬁ LRI
5. Govbring Pedac s nﬁrﬁﬁ i:.ﬂ-;.-‘-v I .h'HLjrm..ﬂ:ﬁn.M'\E throagh :n-!bmF

T opcitfe dal § e avarmisdn his + &t fa the baal of o) m::wr&dgﬂ Argl Dol 15 15 friwg, comart and complete.
Ii
Typa o PriM Mame uET-aa.E.mnr ﬁ._h 3!'- f r‘JL Mj- iu"-'ll_f,ﬂhrh} — e ttammrw— e —ausamnnTa——

Ao e ——
Signatiine of Tregsaier ajha;,k:f _______ ~ "'.-._ - | ] ! L;u{“ !

WNETE: Aubmiasoen af kelas, aromcus, af Incunplsls iormativs i subjact (b preEon algnlnq this Faport o tha paralties of 2 US.C. 3D

T FEC FORM 3X
1 P Use Pavigad 1401} _J
iy




